WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES%;J{
Permit No...
y
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. [LQ
M0 NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
w NOTICE OF INTENT NOL7244 ..
. OWNER....Greg..&..Cindy.Leshurg ADDRESS AT WELL LOCATION —
MAILING ADDRESS 2241 _E. F!‘ld(:-rbprry
2. LOCATION..NW. v SW __ viSec._.26._.7T..20-S  wNsr.53 E Nye County
" PERMIT NO. 1..A1-122-22 .Calvada Valley Ut.2, Blk. 24
Issued by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[t New weli [ Replace {J Recondition 33t Domestic O 1trrigation  {J Test O Cable & Rotary O RVC
{1 Deepen (J Abandon [ Othero..oeeeee... [ Municipal/Industrial [J Monitor (0 Stock O Air [ Other...ereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- D d.. 140 . th Cased....... 140
Moterial g wer From | T TTE:::( epth Drille Feet  Depth Case Feet
— HOLE DIAMETER (BIT SIZE)
Surface 4] 4 4 From To
Gray Clav __ 1 4 10 Bl 12 Inches....0O Feei... 140 __Feet
Gray r'lav/ca11c'hn 10 34 26 Inches Feet Feet
Gray clay 25 R R 22 Inches Feet Feet
Rl:nwn clay/caliche X 58 76 -1 CASING SCHEDULE
Limestone 76 B2 B SizeoD. | Weight/Fe. Wall Thickness From To
BRrown rlav g9 105 272 {Inches) (Pounds) {Inches) (Feet} (Feet)
Brown clay/calichad x 1051 132 2718 5/8 18 a4 188 0 140
Brown clay 132 140 8
Perforations:
Type perforation.. Porah cu*-
Size perforation. 4" mwiA 8"_long
From....100 fec[ to.....140 feet
From feet to. feet
From feet to. feet
— From feet to. feet
AT s From feet to. feet
Wiy v cay
_,/ LS E N Surface Seal: f3tYes [ Neo Seal Type:
i ) R Depth of Seal SOt (] Neat Cement
- ; U
VUl [y X ?8 : Placement Method: J Pumped }gtCement Grout
n j T Poured Concrete Grout
N O
A o Gravel Packed: L3 Yes O No
et From 50 feet to 140 feet
9. WATER LEVEL
Static water level--o 5.3 feet below land surface
Artesian flow G.P.M P.S.L.
Water temperature.........._.°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started.........;I.L'l T-; o B 8 Igg.g best of my knowledge.
Date completed Junz 19.2
p Name nT'L'N plke. :WEJ..L Drll_ll.ng.: ..... LLC.R ........
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer L) Pump (X Air Lift Address...R.aQ.e. EOX. B0 oo
G.P.M. (Fec?rgmo?voglglic) Time (Hours) Pahrums.,. NV 2an41
20 A 1 Nc?vada contractor’s license number
i issued by the Seute Contractor’s Boapder
Nevada driller’s license number i
Division
Signed.
Date....June 9, 1998

(Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY

(04627

A




